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Depression of fragments by itself cannot be regarded as an indication 
for the operation. 4. A possibly early primary trephining should be 
resorted to, either for arresting intracranial haemorrhage, or for anti¬ 
septic purposes in cases of compound fractures (especially of commi¬ 
nuted, fenestrated, etc.). In the latter, the operation secures a 
thorough disinfection of the site of fracture, and an as thorough anti¬ 
septic management of the wound. The operation includes the re¬ 
moval of free fragments, elevation of depressed pieces, trimming un¬ 
even edges, etc. 5. A secondary trephining is indicated even in the 
presence of symptoms of incipient meningo-encephalitis. The latter 
may be sometimes cut short by the operation. 6. In subcutaneous 
fractures, secondary trephining is indicated when there are perfect 
symptoms of cerebral irritation (epileptoid fits) depending upon de¬ 
pressed fragments. 7. In cases of fractures penetrating into the 
frontal sinuses, antiseptic tamponade should be preferred to suturing, 
since the sinuses stand in communication with the nasal cavities through 
which atmospheric pyogenic microbes may easily enter; besides, sup¬ 
puration of the sinuses becomes more dangerous when the cutaneous 
wound is closed by sutures. 8. The safest and most reliable haemo¬ 
static means in cases of wounds of cerebral venous sinuses is consti¬ 
tuted by plugging the injured sinus. 9. The term “trephining” 
should be applied only to an artificial opening of an intact skull; the 
operation on a fractured skull should be named “ debridement ”— 
Vratch, No. 2, 1889. 

III. A New Method of Trepanation of Mastoid Process. 

By Dr. L. I. Mitzkuner (St. Petersburg). Following the suggestion 
of Dr. A. A, Tesianoff, of Obukovsky Hospital, Dr. Mitzkuner has 
carried out a long series of experimental researches with the object of 
working out a rational method of trepanation of the mastoid bone, the 
essential idea being to remove the starting point of the operation to a 
spot higher up and nearer to the tympanic cavity, compared with that 
selected by Schwarzte and others. If the auricle be dragged well for¬ 
ward, a cutaneous fold just behind it comes to light, under which an 
osseous ridge can be felt. The shallow depression or furrow separat- 
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ing the ridge from the beginning of the base of the mastoid process 
is the starting point recommended by the author for trephining the 
bone, in preference to that of Schwartze. The advantages are said to be 
these r (i) A chisel or a trephine can safely penetrate into the bone 
as deep as 6 or 8 mm. or even more, according to the anatomical 
structure of the bone, which varies with the patient’s age and individ¬ 
ual peculiarities, as well as with characteristic features of aural inflam¬ 
matory processes. (2) Mitzkuner’s point is situated farther from the 
transverse sinus than Schwartze’s. The situation of the sinus is said 
to be subject to individual variations, thus, generally speaking, the 
younger the subject is the larger space is occupied by the sinus in the 
region of the mastoid process ; that is, the nearer the sinus comes to 
the tympanic cavity; and (3) “what constitutes the main advantage, 
the temporal bone of the spot indicated reaches its maximal thick¬ 
ness.” The only drawback of the plan is that, “when a trephining in¬ 
strument is used neglectfully, the posterior wall of the external osseous 
aural meatus may be injured, which risk, however, is, at all events, by 
far less grave than an injury to the transverse sinus, which accident 
occurs frequently [?Ed.] on operating after Schwartze’s rules.” 
[ Vide Annals of Surgery, vol. vii. p. 288, April, 1888.] That his 
method is more rational than the ordinary ones, Dr. Mitzkuner tries to 
prove by the following consideration. Given a case of purulent ac¬ 
cumulation within the tympanic cavity, the pus pent up is forced be¬ 
fore all to find its way into the adjacent portion of the bone, which under 
goes then an inflammatory softening and purulent infiltration. When the 
said portion becomes over filled with the pus, the latter may pass into 
the free cellular spaces of the mastoid process. But in some cases it 
does not pass into the mastoid cells, and that either because the mastoid 
process is sclerosed (as occurs in inveterate cases), or because the cells 
are developed but rudimentarily. Hence the trepanation may be 
sometimes indicated before the occurrence, or generally in the absence 
of any purulent accumulation within the mastoid labyrinth. The latter 
may be free from any suppuration, and yet the pus may be present 
somewhere near the tegmen of the tympanum, internal acoustic 
focus, transverse sinus, in the passages for blood-vessels and nerves, 
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etc. An early opening of the bone in the situation of the mastoid an¬ 
trum will give the shortest outlet for pus and prevent any spread of 
suppuration over the meninges, transverse sinus, brain, large cerebral 
blood-vessels, etc. Now the antrum is situated upward and backward 
from the tympanic cavity and can be best and most easily reached 
through trephining exactly at the spot pointed out by the author. Dr. 
Mitzkuner adds, in conclusion, that he has already operated after his 
plan in two cases, and that with best results.— Vratch, No. io, 1888. 

IV. Treatment of Nasal Polypus by Cauterization with 
Nitrate of Silver. By Dr. Pargamin (Belaia Tzerkov, Russia). 
A Jewish knife-grinder’s boy, aet. 8 years, was brought to the writer 
with big, flesh-red, roundish new growths protruding from both of 
the orifices of his greatly swollen nose. The boy was looking wretch¬ 
edly ill, pale, weak, emaciated, could articulate and breathe, but with 
great difficulty, and complained of constant headache and loss of ap¬ 
petite. According to the father’s narrative the boy had been suffer¬ 
ing from difficult nasal breathing for a considerable stretch of time, 
but of late he became very restless continually and could not sleep at 
all in consequence of an ever increasing great embarrassment of his 
respiration. When touched with a pincette the polypi easily bled. 
Partly this circumstance, partly the father’s reluctance to any energet¬ 
ic surgical interference, induced Dr. Pargamin to give a trial to a 
thorough cauterization of the polypi with solid nitrate of silver. The 
procedure was followed by a paroxysm of violent sneezing as well as 
by the discharge of a sanguinolent fluid, but caused no pain. 

“The results surpassed all expectations,” the very first cauterization 
gave rise to considerable a shrinking of the growths as to enable the 
boy to breathe through his nose, though yet with difficulty, and by 
virtue of this, to quietly sleep for a couple of hours. After 7 cauteri¬ 
zations, of which the first three had been made daily, and the remain¬ 
ing only once a week, there could not be detected any trace of the 
polypi, while the boy got rid of all his troubles and got well. Dr. Par¬ 
gamin emphatically recommends this plan of treatment, which is said 
to be (1) painless; (2) simple and easy, and can be practiced even by 



